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Abstract: 
This paper presents the results of Phase 3 of The RETURN Project, a European Study 
which aimed to reduce long term absenteeism in the workplace.  Phases 1 and 2 have 
been described in detail elsewhere.  The study adopted an iterative approach that 
explored LTA from three different perspectives; the System, the Expert and the 
Employer.  This paper describes how the outputs of both the System and the Expert 
phases in combination with other tools focused on Disability Management (DM) were 
used to generate an interactive multi-jurisdictional assessment protocol tool for 
evaluating company based responses in managing employees on long term absence. 
The RETURN Protocol was field tested in different regulatory contexts using a 
company case study approach.  Results of the field test carried out in six European 
companies are presented and the future and appropriate use of the protocol tool is 
discussed. 
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INTRODUCTION 
 
The issue of long term absence (LTA) has long been a challenge for three parties, the 
state, employers and individual employees.  Conventionally, it has been accepted that 
the current benchmark for LTA is absence from work for more than 6 weeks on a 
continuous basis (RETURN: 2002).  The costs associated with LTA for these parties 
are substantial and unsustainable within the European Union and this is mirrored 
across many industrial economics (Schwartz:1984, Lesher:1987, Heitzmann:1989, 
Bruyere & Shrey:1991, Akabas:1992, Shrey & Lacrete:1995, N.I.D.M.A.R.: 1997, 
Gardner:1991 and Grundemann & Van Vuuren:1997).  The RETURN Project which 
was funded under the Fifth Framework Research and Development Strategy of the 
European Commission challenges LTA by identifying factors which enhanced or 
inhibited the potential for early return to work and job retention in a number of 
European countries.  The research partners span across six countries in Europe: 
Ireland, Austria, Finland, Germany, Italy and the Netherlands. 
 
In order to identify these inhibiting/enhancing factors an iterative approach was 
adopted which explored LTA from three different perspectives; the system, the expert 
and the employer.  The System and Expert perspective have been previously 
examined in McAnaney et al (2001).  This paper describes how the outputs of both 
the System and the Expert phases, combined with similar international tools which 
focused on Disability Management (DM) generated a protocol tool designed to gain 
perspective on in-company DM practices in different regulatory contexts.  It presents 
the results of a field test carried out in six European companies. The future and 
appropriate use of the protocol tool is also discussed. 
 
Before describing the company case studies, a brief review of the conclusions arising 
from the System analysis and Expert consultation is presented below in order to place 
the development of the protocol in context. 
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A SYSTEM PERSPECTIVE 
(Phase 1 of RETURN) 
 
The system perspective was based on documentary research.  Each participating 
Member State produced a matrix of all legislation, policies, financing and service 
delivery systems relevant to LTA (See RETURN: 2000).  The resulting country 
matrices showed that the systems in operation varied widely in areas such as structure, 
finance, delivery, distribution of responsibility, the role of the social partners, the 
extent to which attribution of ‘fault’on the part of the employer was a factor and the 
way in which long term absence was defined, among others.  In addition to 
documenting each system from a macro perspective, a map of the system from the 
perspective of an employee who became ill or injured was also constructed (See 
McAnaney et al: 2001). 
 
The key areas of discussion that emerged in relation to LTA from the system 
perspective were (Lohan: 2001); 
 
 The gap between work & welfare based systems for employees on LTA 
 
Long term absent employees may fall into the gap for a number of reasons; 
incongruent eligibility criteria (Ireland) or dependence on whether the absence 
was occupational or non-occupational related  (Austria, Italy and Germany).  
However, in Finland the gap between systems was almost none existent due to 
the high level of integration between them.  Due to the recent privatisation of its 
welfare system and subsequent shifting of responsibility to the work system, the 
Netherlands showed little or no gap, as there was only one integrated system in 
operation that applied to all LTA workers. 
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 The extent of ‘job’ retention policies and the degree of passivity in welfare 
and work-based systems 
 
The Finnish and the Dutch systems were very active in the policy area of 
retention.  In Finland, the main vehicle for responding to LTA was the 
Maintenance of Workability System (1989), which is an integration of services 
in the area of health, training and rehabilitation.  The Netherlands' retention 
policies were extremely comprehensive, but were often isolated in external 
occupational health services.  Other countries such as Ireland were characterised 
by passive systems with little or no mention of retention. 
 
 The impact of other systems (e.g. liability /compensatory and employment 
equality) 
 
In Ireland, the fault based liability system emerged as a major disincentive to 
early return to work and thus does little to reduce LTA.  Health and Safety 
systems in most countries, apart from Finland, Austria and Germany, were not 
highly regulated and still in development.  All participating Member States, 
except Italy had recently introduced an Equality Legislation Act, however these 
acts had yet to impact. 
 
 The impact of socio-economic and demographic trends 
 
The positive economic trends across Europe have led to a number of social 
changes; a push towards social inclusion and universal legislation for all 
employees and flexible employment arrangements.  Overall there was a 
favourable climate in which to debate the issue of LTA.  Recent demographic 
trends across Europe, especially Finland, show an ageing population.  These 
older workers are at a higher risk of becoming disabled and therefore 
becoming long term absent.  Thus, LTA is an increasing challenge that all 
participating countries acknowledged as needing to be resolved. 
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AN EXPERT PERSPECTIVE 
(Phase 2 of RETURN) 
 
Phase 1 of RETURN raised a set of systems questions which formed the basis for the 
expert survey which was used in Phase 2.  The aim of the expert survey was to gain 
further insight into the gaps within current systems, the barriers that were currently in 
existence and the actions that need to be taken in order to achieve a more effective 
and efficient response to LTA.  It included 18 participants across 8 countries and from 
a range of professional backgrounds including rehabilitation, social insurance, 
occupational health, research, social partners and policymaking.  The survey was 
organised into three broad areas; Service Provision and Organisation, Company Level 
Issues and Policy and Practice Issues.  The main conclusions from the survey have 
been published elsewhere and are summarised here only briefly (McAnaney et al: 
2001, RETURN: 2001). 
 
Service Provision and Organisation 
 There was substantial agreement that co-operation between agencies, and levels of 
trust and esteem between purchasers and providers, were generally low.  There 
was a need for co-operation but agencies did not always perceive this.  Strong 
leadership by Governments, and eventually by appointed agencies, could redress 
this. A high quality service infrastructure was needed, strongly linked to the 
workplace and including employers as customers. In parallel an awareness raising 
programme was essential for employers, employees, and public and private actors 
in the field.  Better information systems were considered essential. 
 
Company Level Issues 
 A strong in-company rehabilitation policy with joint labour management support 
was regarded as the foundation of an effective system.  The principles of DM 
were seen as central to company policy and practice.  Companies needed to have 
the potential to influence in-company benefit systems, to operate service 
agreements with external providers, to be clear about roles, responsibilities and 
authority with regard to rehabilitation and to provide DM Awareness training to 
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overcome internal resistance.  Company practice could be influenced by the use of 
direct negative and positive employer incentives. 
 
Policy and Practice Issues 
 The most critical requirement was acknowledged to be an urgent need for an 
integrated labour, social security and health approach to early reintegration.  This 
required improved co-operation between Government Departments and deeper 
policy research into the DM model.  Rehabilitation and Benefits systems needed 
to adopt more active policies in terms of reintegration and income support. There 
was also broad agreement on a number of substantial policy approaches. 
Removing the distinction between Occupational and Non-Occupational illness and 
injury in service delivery and financing was considered to hold significant system 
benefits as did the de-coupling of the attribution of fault from benefits and 
services.  The potential impact of a bonus-malus insurance system, the importance 
of de-medicalising the problem and the need to give greater control to the 
individual over how funding was utilised, were also highlighted. 
 
The remainder of this paper describes Phase 3 of RETURN, which utilised these 
conclusions in combination with other international DM related company based audit 
tools to develop The RETURN Protocol tool, and field tested the capacity of the tool 
to gain a transnational perspective on in-company DM practice. 
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METHODOLOGY 
 
The RETURN Protocol was developed by the research team through a number of 
team meetings and consultations with national stakeholders.  The company case 
studies were carried out to evaluate its effectiveness in characterising company based 
responses in managing employees on LTA in each participating Member State.  An 
audit approach was adapted as the most appropriate methodology to conduct these 
studies.  This consisted of a methodology and set of procedures to examine current 
policy and practice in relation to LTA employees and more broadly on occupational 
Disability Management (DM) and to generate recommendations to companies 
concerning what is good practice. 
 
Materials 
The RETURN Protocol is based on the principles of DM that were developed in the 
1980s, primarily in the United States, but are now well-established practice in Canada 
and Australia (Gladnet/ILO: 1998, McAnaney: 2001).  The approach aims to reduce 
worker absenteeism by managing the work environment, to prevent accidents and to 
accommodate the reintegration of ill or injured workers.  DM, therefore combines 
policies of disability prevention (such as health and safety, occupational wellness 
programmes, ergonomics) with early intervention and safe and timely return to work 
policies. 
 
"Disability Management is a process of minimising the impact of an 
impairment (resulting from injury, illness or disease) on the individuals 
capacity to participate competitively in the work environment" 
(Shrey, 1995:5). 
 
This concept of DM forms the basis of the assessment protocol tool.  A number of 
resources were used to design the tool; the National Institute of Disability 
Management and Research (N.I.D.M.A.R.)- Worksite Disability Management Audit 
Tool, Australian Capital Territory Government Tool and the conclusions from the 
expert survey from Phase 2 of the RETURN project. 
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N.I.D.M.A.R.'s Worksite Disability Management Audit  (WDMA) is a tool 
specifically designed to analyse a worksite' capacity to manage injury and disability 
problems.  It provides a format to obtain and analyse the employers strengths and 
weaknesses with respect to DM resources and capabilities.  This information is then 
reviewed in relation to 13 key features of an optimal disability management 
programme based on empirical research and model programmes in industry that have 
demonstrated high levels of success.  Upon completion of this review, the WDMA 
then specifies recommendations to develop, implement, strengthen or improve any of 
the key features that have not been satisfactorily rated (See N.I.D.M.A.R.: 2000). 
 
The Australian Capital Territory Tool uses a similar approach as the WDMA, in order 
to critically examine company injury management systems and determine the extent 
to which systems provided for effective occupational rehabilitation of injured 
employees.  The injury management system is evaluated against the critical elements 
of an effective return to work strategy and its performance rated.  The company is 
then directed towards developing a strategy to address any identified failings in the 
injury management system (See A.C.T.G.:1997). 
 
Both of these tools have been extensively and successful used within their own 
countries.  However, they are essentially suited for the Canadian and Australian 
situation and thus contained a number of aspects that were considered by both experts 
and stakeholders to be not applicable to, or incompatible with, a European context. 
There was a clear desire for a culturally appropriate European tool for managing 
disability in the workplace which incorporated the principles of the social market, the 
need for more integrated economic and social policies and improved quality of life for 
its citizens.  This tool also had to have the capacity to be adapted to the different 
national situations. 
 
The development of this tool was carried out by UCD and Workforce Plus (Ireland), 
an independent DM service consultant and this resulted in The RETURN Protocol 
(RETURN & Workforce Plus [1]: 2001). 
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The RETURN Protocol is divided into four sections: Procedural Guidelines, 
Dimensions of Disability Management (DM), Questionnaire and Analytical Schedule.  
The Procedural Guidelines define the key terms of DM, provide methodological 
guidelines for the consultants and briefing documents for the companies.  The latter 
informs companies of what DM is and proposes the way in which the site visit will be 
carried out.  The Analytical Source Sheet of 'The RETURN Protocol' gathers and 
organises information from three major categories of Dimensions and provides 
supplemental information.  Under each category, there are a list of dimensions and 
indicators, which examine current policies and practices in relation to long term 
absent employees of the company.  The categories and dimensions are listed below. 
 
Category 1: Disability Management Policy and Work site Resources. 
 
 Joint Labour-Management Support and Company Culture 
 Responsibility and Accountability 
 Internal and External Communications 
 Benefit Design and Influences 
 Knowledge and Skills of Workplace DM Team/Professionals 
 
Category 2: Disability Prevention. 
 
 Accident Prevention and Safety Programmes 
 Occupational Health Programme 
 Work Place Health Promotion 
 Occupational Ergonomics 
 Management Information Systems of Injury, Illness and Lost Time Patterns 
 
Category 3: Early Intervention and Timely Return to Work Process. 
 
 Early Intervention and Case Management Process 
 Transitional Work Programmes and Retraining 
 Vocational Rehabilitation and Redeployment 
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Indicators for each dimension were also developed to measure the companies' 
progress in responding to LTA to date.  An example for one dimension is provided 
below. 
 
Dimension 11: Early Intervention and Case Management Process 
 
Indicators: 
 The company has procedures in place to ensure that a timely assessment 
occurs and subsequently a cost effective and timely return-to-work (RTW) 
programme is developed. 
 A return-to-work strategy for ill and injured employees is established and 
applied consistently throughout the organisation and reviewed annually. 
 The company has procedures in place to ensure, the RTW programmes are 
time limited and there is appropriate closure. 
 The disability management programme includes appropriate communication 
and monitoring procedures. 
 The RTW programmes are properly co-ordinated and involve multi-
disciplinary inputs potentially from both internal and external providers as 
required. 
 The RTW programme co-ordinator actively monitors external providers 
service to the ill and injured worker. 
 The RTW co-ordinator has credibility at the worksite and understanding of the 
worksite in terms of internal operations and corporate culture, and has the 
support of labour and management. 
 Injured employees actively participate in RTW process, including assessment, 
development of RTW plan, goal setting in RTW plan and choice of external 
providers. 
 
Study Participants 
One employer in each country was selected.  Companies that had a workforce of over 
100 employees in single/multiple locations (this ensured a high enough incidence of 
LTA) and operated well-developed information management systems with regard to 
Human Resources, Health and Safety and Occupational Health were selected.  
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Interview participants included Senior Executives, Union/Worker Representatives, 
Human Resource managers, Return to Work co-ordinators, Health and Safety 
representatives.  Respondents were interviewed individually. 
 
Negotiating Access 
A number of arguments to gain access to these companies were deployed, as issues 
and priorities differed depending on national context and values.  Table 1 below 
outlines the arguments used by each research partner to gain access to its company 
site. 
 
Table 1: Negotiating Access into the Companies 
Country Argument No 1 Argument No 2 
Ireland Company needs to discover cost of 
illness and absence in the 
workplace 
 
Austria Status of participating in research Relationship with Key 
Contact 
Finland Discover other business costs of 
illness and injury 
Discover social costs of 
illness and injury 
Germany Relationship with Key Contact  
Italy Disability Management as an 
innovative management technique 
Relationship with Key 
Contact 
Netherlands Disability Management as an 
innovative management technique 
 
 
Data Collection 
Consultants in each of the six participating Member States were trained in the use of 
this protocol and field tests in companies were completed between March and July 
2001.  Site visits took place over a number of days and information was recorded in a 
standard way using The RETURN Protocol. 
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Data Analysis 
The main purpose of the company case studies was to field test the instrument rather 
than to evaluate the participating company.  The evaluative comments and criticisms 
of the consultants were reviewed in a project meeting of all researchers and 
substantial revisions were made to The RETURN Protocol  (See RETURN and 
Workforce Plus [2]: 2001). 
 
The results of these field tests were collated by dimension and country to gain a view 
of the extent to which the DM dimensions incorporated in the protocol were deployed 
throughout Europe.  This was achieved by asking the consultants to rate the extent to 
which each Dimension was developed across within each company.  Thus policy and 
practice in each company was ranked by each consultant as being fully operational 
(score=2); in development (score=1) or not in operation/not applicable (score=0). 
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RESULTS AND DISCUSSION 
 
Deployment of the Dimensions 
 
The results of the deployment analysis for the dimensions is presented in Table 2.  
Dimensions have been ranked on the basis of the sum of the ratings assigned across 
all companies.  The higher the number assigned to a Dimension, the more often it was 
rated as being fully or partially developed.  Equally, the lower the number the less 
well developed the Dimension was according to the consultants.  A maximum score 
of 12 would indicate that the dimension in question had been rated as being fully 
developed in all participating companies.  This would be evidence that it was well 
deployed.  A score of 7 indicates that at least one consultant rated the dimension as 
being fully developed in at least one site. 
 
Table 2: Dimensions/Response to LTA in Ranked Order 
 
Dimensions Rank 
Occupational Health Programmes –Category 2 11 
Accident Prevention and Safety Programmes –Category 2 11 
Workplace Health Promotion –Category 2 7 
Joint Labour Management Support and Company Culture –Category 1 7 
Vocational Rehabilitation and Redeployment –Category 3 6 
Transitional Work Programmes and Retraining –Category 3 6 
Management Information Systems of Injury, Illness and Lost Time 
Patterns –Category 2 
6 
Occupational Ergonomics –Category 2 5 
Benefit Design and Influences –Category 1 4 
Responsibility and Accountability –Category 1 4 
Internal and External Communications –Category 1 4 
Early Intervention and Case Management Process –Category 3 3 
Knowledge and Skills of Workplace DM Team/Professionals –
Category 1 
3 
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Occupational Health Programmes and Accident Prevention and Safety Programmes 
were ranked as the most developed response to LTA in all companies.  This high level 
of development can be attributed to the fact that there is a statutory specification in 
most jurisdictions of what is expected of employers in these areas. 
 
It may also be influenced by the budgeting and planning processes of the companies 
involved who were more inclined to 'invest' their money into these areas as they could 
see ready results in the form of decreasing accidents in the workplace and campaigns 
being run.  The same reasoning may have influenced activities in Workplace Health 
Promotion which was ranked third, alongside Joint Labour Management Support and 
Company Culture.  The relatively high ranking of the latter was more likely to be the  
company level social partnership agreements that had little relevance to LTA workers.  
Other dimensions were relatively poorly or inconsistently developed (see Table 4). 
 
The least developed responses to LTA were Knowledge and Skills of the Workplace 
Team/Professionals and Early Intervention and Case Management Process.  In most 
of the companies, this could be directly attributed to a lack of knowledge and 
awareness concerning these dimensions.  Respondents simply did not understand 
what was needed for these dimensions and had no policies or documentation in place 
to which they could refer. 
 
In-Company Deployment of the Dimensions 
 
The proportion of Dimensions rated as being fully operational in each site is presented 
in Table 3.  The site in the Netherlands scored the highest with 54% of Dimensions 
being rated as fully operational.  This may be due to the recent privatisation of the 
LTA response system, which has increased the level of responsibility placed upon 
employers to support those on LTA.  Companies in the Netherlands accrue substantial 
costs in the event that an ill or injured worker leaves work (i.e. they can be 
responsible for the full cost of income continuance for several years if the employee  
does not return to work) and thus need to respond in a comprehensive fashion to LTA.   
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Table 3: Countries ranked by Percentage of Fully Developed Dimensions 
 
Countries Percentage % 
Netherlands 54% 
Austria 46% 
Germany 46% 
Finland 36% 
Ireland 15% 
Italy 0% 
 
The Irish and Italian sites were rated as having very few dimensions fully operational 
although many were in development. Overall, there would appear to be substantial 
room for improvement in all participating companies with the majority being less than 
50% operational.  On a more positive note, however, all Dimensions, apart from one 
(Knowledge and Skills of the Workplace DM Team/Professionals), were rated as 
being fully operational in at least one of the companies studied.  Table 4 below 
presents operational level of each dimension in ranked order by country. 
 
Table 4: Operational Level of Dimension by Country 
 
Operational Level Fully Operational Partly 
Operational 
Not in operation 
or not applicable 
Dimension    
Occupational Health 
Programmes-Category 2 
Austria 
Finland 
Germany 
Ireland 
Netherlands 
Italy 
 
 
 
Accident Prevention and Safety 
Programmes-Category 2 
Austria 
Germany 
Finland 
Ireland 
Italy 
Netherlands 
 
 
Workplace Health Promotion-
Category 2 
Austria 
Germany 
Finland 
Netherlands 
 
Ireland 
Italy 
Joint Labour Management 
Support and Company Culture-
Category 1 
Netherlands Austria 
Germany 
Finland 
Ireland 
Italy 
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Operational Level Fully Operational Partly 
Operational 
Not in operation 
or not applicable 
Dimension    
Vocational Rehabilitation and 
Redeployment-Category 3 
Austria 
Finland 
Netherlands 
 Germany 
Ireland 
Italy 
Transitional Work Programmes 
and Retraining-Category 3 
Germany 
Netherlands 
Austria 
Finland 
Ireland 
Italy 
Management Information System 
of Injury, Illness and Lost Time 
Patterns- Category 2 
Germany Austria 
Finland 
Ireland 
Netherlands 
Italy 
Occupational Ergonomics-
Category 2 
 
 
Austria 
Germany 
Netherlands 
 
Finland 
Ireland 
Italy 
Benefit Design and Influences-
Category 1 
 
Austria Ireland 
Italy 
 
Finland 
Germany 
Netherlands 
Responsibility and 
Accountability-Category 1 
 
Netherlands 
 
 
Finland 
Italy 
 
Austria 
Germany 
Ireland 
Internal and External 
Communications-Category 1 
Netherlands Finland 
Italy 
Austria 
Germany 
Ireland 
Early Intervention and Case 
Management Process-Category 3 
 
 
Netherlands Finland Austria 
Germany 
Ireland 
Italy 
Knowledge and Skills of the 
Workplace DM 
Team/Professionals-Category 1 
 
 Germany 
Italy 
Netherlands 
Finland 
Ireland 
Austria 
 
The Netherlands company scored the highest in the country ranking with 54% of fully 
developed dimensions.  These dimensions were mainly in Category 1, Disability 
Management Policy and Worksite Resources and Category 3, Early Intervention and 
Timely Return to Work Process. 
 
The consultants' report concluded that this company had a large number of 
instruments at its disposal with which to reduce illness/injury related absence and to 
encourage the reintegration of ill/injured employee.  These included the WAO 
(Invalidity Insurance Act) procedure, booklets on illness/injury related absence for 
both management and employees, a career centre, a work pressure hotline, a Health 
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and Safety Service, a reintegration service and a company report on Illness/Injury 
related Absence 2001. 
 
The company did have policies and programmes in relation to Category 2, Disability 
Prevention, however, these policies and programmes were unstructured and involved 
isolated projects conducted on an ad-hoc basis.  The main problem for this company 
identified by the consultant was the lack of structure and the differing management 
styles.  There was a need for a more definite structure with a revised management 
style which would be more person rather than product oriented. 
 
While the Italian company had no Dimensions that were fully, many were rated as 
being in development including those in Category 1, Disability Management Policy 
and Worksite Resources and Category 2, Disability Prevention.  The company was 
particularly responsive to the injured worker, offering constant contact and 
developing personalised return to work plans.  However other elements of best 
practice in DM were noticeably weaker.  Amongst the recommendations made by the 
consultant to the company were the establishment of a joint labour management 
committee for DM, a safety committee and an occupational health unit; formalisation 
of accident prevention and safety programmes and DM policy and procedures; the 
appointment of a return to work co-ordinator; designing ergonomics plans and 
accommodation programmes; evaluation of the impact of health promotion 
interventions and develop a database management information system to record 
accidents and their nature and costs.  In order to manage absenteeism more efficiently, 
it was suggested that the company formalised and implemented a system that 
incorporates all the elements of DM. 
 
The Austrian and German sites were rated as having 46% of the Dimensions fully 
operational.  In both sites these were primarily in Category 2, Disability Prevention.  
This could clearly be attributed to the strong policy and procedural presence of both 
governments, which regulated the systems.  Also due to the presence of strong and 
established committees that dealt with all of the dimensions. 
 
The Finnish company was rated as having 36% of the Dimensions fully operational. 
These were also mainly in Category 2, Disability Prevention and a result of the formal 
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policy and procedures in place.  It also had a fully developed dimension in relation to 
Vocational Rehabilitation and Redeployment.  There was actually a formal agreement 
in operation concerning this issue and a redeployment committee in existence. 
 
It would have been an expectation from Phase 1 of the RETURN Project that Finland 
would have scored very highly in Categories 1 and 3, because of the Maintenance of 
Workability System (1989), however this was not the case.  This leads to the question, 
of company practice differing from government administrative arrangements and why 
this is the case?  The consultant proposed that the reason that this was the case was 
due to the poor company culture.  In order to implement a DM programme, not only 
should there be government administrative arrangements in the form of policies in 
place, there also needs to be a positive and supportive company culture. 
 
The Irish company was rated as having 15% of the Dimensions fully developed. 
These were in Category 2, Disability Prevention and were primarily a response to 
government regulations and the fault based liability system in operation.  Amongst the 
recommendations made by the consultants was the proposal that the company needed 
to formalise a system of rehabilitation (disability management), which had full 
management, union and employee commitment. 
 
It is not clear from this analysis the extent to which company performance was 
specific to the participating company or a reflection of national practice throughout 
the Member State.  Nevertheless, it is possible to conclude that the Dimensions that 
were likely to be fully operational were those that were determined, or strongly 
influenced, by regulatory and incentive systems operated by the State.  Another major 
influence seemed to be whether or not there is an in-company committee in operation 
to deal with the Dimension.  If there is, the Dimension is more likely to be developed.  
On this basis one can conclude that two key factors in developing disability 
management programmes are a statutory requirement to have formal policy and 
procedures in place and joint labour management committees that are actively 
promoting and involved in the specific area.  According to the experts in Phase 2 of 
the project, these were the two elements that were regarded as the foundation of an 
effective system. 
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Overall it would be legitimate to conclude that, despite the variety of legislative and 
policy approaches being used to respond to LTA across participating Member States, 
no one company demonstrated particularly good practice in disability management 
and most companies had very underdeveloped systems.  A full description of each of 
the company case studies is available for the RETURN Partners. 
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SUMMARY AND CONCLUSIONS 
This paper has described how the outputs of both the System and Expert phases of the 
RETURN project were used in combination with a content analysis of existing DM 
Audit tools to generate an interactive assessment protocol for evaluating company 
based responses to employees on long-term absence and to managing disability in the 
workplace that was equally valid in the six jurisdictions in which it was field tested.   
 
The company case studies were used to evaluate the usability and compatibility of 
The RETURN Protocol and feedback from both assessors and company personnel in 
all participating jurisdictions was that The RETURN Protocol, with minor 
adjustments, represented an appropriate tool to evaluate in company DM practices and 
identify inhibiting/enhancing factors within the company that influenced the early 
return to work and job retention of ill and injured workers. 
 
This represents a significant step forward in developing a European wide approach to 
DM and the management of long-term absence.  The RETURN Protocol offers an 
extremely practical and useful tool that can help reduce the costs associated with 
long-term absence for all parties concerned including the ill or injured worker, the 
employer and the State. 
 
The RETURN Protocol is based on the premise that it is not sufficient to change the 
system at a macro level, it is also essential to help individuals, employers and 
stakeholders to change their current patterns of responding.  In this regard, the 
company case studies confirmed that The RETURN Protocol could not only assist 
companies by providing them with information about how they were performing 
against accepted international standards but also help heighten their awareness of 
issues and strategies critical to effective DM and the retention of valued employees.  
The protocol is as much a learning tool as it is an audit instrument.  It contains 
extensive information for companies about the objectives and content of DM 
programmes and provides employers with an effective action research support tool for 
diagnosing and resolving DM problems within the company. 
 
The RETURN project team believes that The RETURN Protocol has the potential to 
be a valued element of services offered by insurers, occupational health consultants, 
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vocational rehabilitation providers and case management agencies.  It could work 
equally well as an enterprise based tool to influence social partnership agreements by 
providing the information needed on company wide of LTA patterns and potential 
responses. 
 
At this stage The RETURN Protocol has operated in trans-European field test and in 
that it has been successfully utilised within 6 European countries.  It may well emerge 
in the future that it also has relevance as an international tool to compare company 
based responses in LTA and outputs across other national frontiers.  While this was 
not the primary focus of the RETURN project which set out to identify inhibitors and 
enhancers of the early return to work of LTA ill/injured workers, at system and 
company level it has already provided some insight into the relevance and 
transferability of the DM model to non worker compensation systems. 
 
The principles adopted by the RETURN team were derived from approaches that have 
been demonstrated to be effective in reducing LTA in America, Canada and Australia. 
These principles were acknowledged to be highly relevant by policy makers, experts 
and employers through Europe who participated in the RETURN project.  This gives 
some indication of the universality of the DM approach.  Further research needs to be 
conducted to test this potential, however the results of the systems analyses, expert 
consultation and company case studies provide a strong indication that The RETURN 
Protocol can offer a suitable tool for wider international comparative studies. 
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